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the natural history and risk of rupture of a renal artery aneurysm is
uncertain. In the largest series in the literature from the University
of Michigan, out of 252 renal artery aneurysms, only three rup-
tures were recorded. Other series have reported the rate of rupture
to be 0% to 14%, but most report rupture rates less than 5%. Tradi-
tionally, indications for repair have focused on the prevention of
rupture. This has resulted in the recommendation of repair for
renal artery aneurysms >2 cm based really on very little data. In
today’s presentation, Dr Lawrence and his colleagues at UCLA
provide additional information regarding the risk of rupture of a
renal artery aneurysm with a focus on the size of the aneurysm
as an indication for repair. Over a 10-year period at UCLA, 40 pa-
tients with 59 renal artery aneurysms were treated. The majority of
patients were asymptomatic, with only 27% displaying symptoms
known to be associated with the aneurysm. Sixteen aneurysms
were repaired, all with diameters greater than 2 cm. Most of the
patients who underwent repair were asymptomatic. At a mean
length of follow-up of 3 years, in patients in whom the aneurysm
was not repaired, no ruptures occurred. Their conclusion: the
criteria of repair for a renal artery aneurysm greater than 2 cm
may be too aggressive.
To begin the discussion of this thought-provoking paper, I
have three questions. First, one of the concerns I have with this
recommendation is that not all renal artery aneurysms are the
same. A 2-cm renal artery aneurysm of the main renal artery may
not be the same as a 2-cm aneurysm of a branch vessel. In your pa-
per, you make no distinction in the size of the aneurysm with
regards to the renal branch involved. Do you think the rupture
risk is equivalent between the two? Should the location of the
aneurysm as well as the size be considered when contemplat-
ing repair? Second, how would you factor age into yourrecommendation? There is evidence to suggest particularly in the
premenopausal female that risk of rupture is greater. That certainly
has been our experience at USC. Should the threshold for repair be
dependent on other factors including age, sex, presence of hyper-
tension and menopause status? Finally, if 2 cm is too small, then
what would be your threshold for repair based on size? Should it
be 2.5 cm, 3 cm? In general, I agree with your recommendation
with regard to size and indication for operation, but as with
most things in medicine, it is difﬁcult to draw distinct lines, and in-
dividual patient factors are probably more important than size
alone.
Ms Jill Q. Klausner. Dr Weaver brings up three excellent
points. Because our series included no ruptured aneurysms, it is
not possible for us to make conclusions regarding the effect of
location, age, gender, menopause status, or presence of hyperten-
sion on rupture risk. We found no statistically signiﬁcant difference
in the location of operative versus nonoperative aneurysms, sug-
gesting that location is not currently being used as the basis for
treatment decisions. Only one patient in our series was a female
of child-bearing age, and her aneurysm was surgically repaired
based on established guidelines to repair renal aneurysms of
women of child-bearing age. The largest renal aneurysm series,
from the University of Michigan, has shown that repair of renal ar-
tery aneurysms is associated with decreased blood pressure, but our
smaller series did not ﬁnd a similar effect. We agree that size
greater than 2 cm should not be the only indication for repair.
We also recognize the complexity of this issue and the multiple fac-
tors that should enter into a decision about renal artery aneurysm
repair, and we are currently conducting a large multi-institutional
trial to determine speciﬁc risk factors for aneurysm growth and
rupture, as well as a speciﬁc threshold for repair, based on size, if
such a recommendation is warranted.
